MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033100
DEPARTMENT OF PUBLIC HMEALTH AND WELFARE -
DO NOT WRITE . Registration District No. —ié_L.Prirmrv Registration District No. .*zﬂgi __Registrar's No. _LZ\C—___‘_, STATE FILE NUMBER

AMENDED

QN THIS STUB FHED SR L Yy @ @0 00O

1. PLACE OF DEATH L 2. USUAL RESIDENCE [Where deceased lived. if institution: Residence before
V5 300

a. COUNTY . . STATE - b, COUNTY . isai
o . ?Wwi ] m 540 ol p 2 |COi admission)
ev, b. Cé'LY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b R ] Inside Limits
TOWN ”ayii. - 60 yM. Yn& No OO

<. iiuolépﬁwogfuf NOT in hospiral, give iocation) ) (nside Limits d. Jil‘)%EREE‘:SS w If cutiide, give location} Revide on Farn
INSTITUTION 7)) cht mowe . Velm Ne O 709 . nie Yes [] No K

o928/
2598/

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth Day Yaar

[Type or print . . F
) TJames (heater Wattas pEAH nﬁ#"&‘t 27, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | 9. AGE (lost bi If UNDER 1 YEAR _IF UNDER 24 HR

hite Widowed [ Diverced O 77 _ O 9 8?9 6 '3 WDM Hours | Min,

e
10a. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR ENDUSTRY| 11. BIRTHPLACE [City and state or countty} | 12, CITIZEN OF WHAT COUNTRY

zung most of wmﬂﬂﬂ life, m:['fbrm ; . —MA‘,RVL&& 7 enn, U . 5- A-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Vi NAME CF HUSBAND OR WIFE

gmu Samuel Watta ' | Minnie [heo 4 (lizabeth Lee Watits
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL CCOLI0INY RN . Address

{Yes, l?él‘dunknown)l (f yes,War o7dam of servi

18. CAUSE OF DEATH (Entar only one tause for (). (Bf. 2
PART |. DEATH WAS CAUS

IMMEDIATE

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rise to
above cause [a),
stating tha under- .
lying cause last. DUE TO () I

T
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART It If deceassd was female was
disease condition given in PART | (a} y there & prégnangy. in last 90 days.
_\ — ]‘B.:.u__l 0 Ne | 00 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMICIDE 20b_ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART II of item 18.)

ERF L =] . o
YES[J _NC e N T

20c. TIME Houl  Month, Day, Yeer |
IRV e —_— ] N~
‘A =M.
20d. INJURY OCCURR Tos. PLACE OF INJURY (o.0., In_or about hame, | 20F. CITY, TOWN, OR LOCATION COUNTY
—

WHILE AT WORK farm, factory, sitest, offica bidg., etc.)
-, & NOT, WHILE AT WORK [ . ‘ oo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)

'PMéDICAL CERTIFICATION

21, 1 attended the deceased ¥ro -
Death occurred & ? — . m on the date stated above, and 8 the best of my knowledge, from tHe causes stated.

A ee_or titla} 22h. ADDRESS 22¢. DATE SIGNED

/. M D . Hayti, Missouri 8-28-63

23a. BURIAL, CREM}TIO N, | 23b. DA-TE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, of coun?y] {State)

REMOVAL (Spacify) 89862 6‘” £ Woodlaun Cemej.e/ty

L DIRECTOR =" ADDRESS 25. DATE RECD. BY LOCAL REG.

046wm Funenal ﬂome, ﬂayfx, dgound | N-3/-63
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STATEMENT BY' LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : . : Student Embalmer No.

working under my personal supervision.

Student g Signed J'md/ 4:2&

Signature of Student Embalmer

Licensed Embaimer No. 4785

A‘ - -

Q\ \\ -y >, . “ \ \ g “‘:\) .‘f...l‘\;‘\?;'-\.:')“ A (‘3'\. P. O.‘A'ddress //ayix., Mo,

-
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No!e- The abm;" MUST BE SIGNED BY THE lICENSED EMBALMER\In hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). . ' :

If embalmed by ) STUDENT she also shall sign in his IOWN \handwrmng "\\

If this body is not embalmed, fact should be so stated above. g
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